
)
STATE OF SOUTH CAI_OLINA )

(Caption of Case) )

Example: Applieatio3_ for a Class C Charter Certificate fro._ )

]oh_t Doe dba Doe's Lingo

)
)
)
)
)
l
)

BEFORE THE

pUBLIC SERVICE COMMISSION

OF SOI.EITH CAROLINA.

TRANSPORTATION COVER SHEET

DOCKET

If this is ),our fil_sttime filing an applica-ho_ with the PSC, you viii not
have a D_cket Number. The Ca_anission will assign one in yo . If yotl
have fi_¢dgdfl_the Ccmn_issiort before: a Docket Number was ssigrt_d

and shouM bt ¢mercd above.

(Please type or print) L__ Telephone: _Submitted by:

Address: 7" " _1_ _ Fax:

Other:

NOTE: The cover sheet and intbrmatio, contained herein neither replaces _or _uppl¢_ -filing and servi_¢, of pleadir_g_ or oth
as required by law, This form is requi_ed for use by the Public Service Cmarnission of South Cea'oliaaa for tSe purpose of docketing nd must

-am

be filled out completely.

F NATURE OF ACTION (Cheek all that apply)

[] Applicatio,o - Class/L/A p,.estrieted

Application - Class C Taxi

AppllcatRm - Class C Chaaer

[_ Application - Class C C3aarter Bus t

Application - Class C Non-Emergency

&pplleation - Class C Stretcher Vm3.

[] Application - Class E Household Goods

_] ApplicatioIt - Class E Hazardous Waste

[_ Application

El Request for Extei_sion to Comply with Order

Request for Order Granting Authol-ity to Obtain a Certificate
of_'ublic Con_,enience and Necessity to be Rescinded

[] Request for Can_allafion of Cerdfieate

[_ Request for Suspension

[_3 Request foI Reinstatement

_] Requzst for Na_ Change on Cet_fi_ .re

Request to Amend Scope of Aufl_orit

[_ Reqaest'_o Alrtend Tar[if(rate in,ca', :, ¢I¢,)

[] Request to Aj.a_end passe_xger Limit

_] E_hibit MZ]/_ o

[] Late_Yjled Exhibit _ '_ gOl_;

proposed Order

[] Pub|_sher's Affidavit

_] Reseta, atior_ Letter

_] R¢.-s,ponse

[_ Return to Petition

[--1 Other:

If you have at_y questions about this tbmL please contact the PUBLIC SERVICE COMMIS SION at 803-896 5100.



PUBLIC SEttVICE cOMMISSION OF SouTH CAROLINA

01 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

. _ "a 29211)
(Mailing address: Post Office Drawer 11649. Lolumbl , SC

Phone: (803) 896-5!00 Fax: (803) 896-5199

APPI..ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: _/o g"

CLASS C - CHARTER

Application is hereby made for a Cet_tifiea te of Public Convenience and Necessity, itt accordattce with the pro ision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments ther.eto.

1. Name u#df 'a'_ 9business is to be conducted (corporation, paru_ership, oi"sole .proprietorship, with or without trad, game.)

t

7-_Ca.- w7 ______-It 195 9 r _1 -- '

M_ili._g Ad_ess b'f-A-p_ different ffor_ustreet addr-'_-_

8q3-_:2q1...¢,.¢tcq
Pl_one

2. If the Applicant _s an LLC or a corporation, a copy of the Certificate of Existence fi-om the South Carolin

Seclezary of State a_d the Aa_ticles of _corporafion must be attached. (If incorporated outside of SC, attacl South

Carolina Secretary of State "Foreignn CoJ_omtion" Certificate.)

, Select Entity Type: (Check one)

Individual Owner/Sole proprietorship

[_ Partnership - List names and addresses of air person havittg _-minterest in the busitaess.

[] Corporation - List names aud addresses of two principal officers.

t of 9



Appli.ca_nt is financially able to furnish the se_.wices as specified its. this applj.cation and submits file following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Mo,th (Y? Yc_r_0_¢/£___

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Ne0

Supplies on Hmld

PrepMds ,and Other Assets

Total Assets*" __

Liabilitie_ and E_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

0
0

0

_0
0

0

Other Accrued Obligations

Other Liabilities

Total Liabilities _)

Capital Stock

Retained Earnings

Total Equip' 0

[_Total Liabilities and Equity* 0

* Total Assets = Total Liabilities and Equity

0

0
0

0
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PROPOSED RATES AND CHARGES FOR SERVICE

___ai-lze_(List O_lly maxi_-_2-_ a__le or trip, alld/O£__

R__uested Scope_of _Cheek all comities in which vgv are re est½ "ssio o oet r_ ' ' - ¢ I) • tl

You wilt only be aUowed to operate j.rlthose coanties checked below. You may request Stalewtd

authority if you intend to operate in aI1 counties in South Caroli_m.

_]' be*g _ C 01 _1¢tO _ _ Hani.pton F-] McCormick _ william_buJ :

[] Bamv,,elI [] Dattin_on E] H,orry _ NewberD' [-_ Y°rk

E]B_k,,_y 7_5Do_: [] Ko_,,. [] o_,_b.._ _ st_,_i,_o

Cl,_leston [_ Pah-_¢Id [] Laur,ns [] Richland
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DESCRIYTION OF EQUIPMENT

You are not ieq_ir_d to ow_. a vehicle to file a_ application. However, prior to being issued a certificate by OBJ ,

you will be required to have obtained a vebicle.

Maximum Number of Passengers V_ d to Carrv_:_(The nmrtber of passengers a vehicle is eq.uipr _,d

to carry J.sbased oJ_ the number of _gatbelts, in the vehicle, including the driver's seatbelt.)

1.-7 Passeng_xs, b3cluding driver

[] 8-15 Passengers, including drix,er

MAKE YEAR & MODEL
VIN_ EMPTY _J.GI T____

........ . LCq 3
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INSURANCE QUOTE

Tliis fomx MUST BE C LE_ ND S (_,NED by an _THOI_I_ q__C-_- COMP_----_NI_ TIVF._
']{'tie ins:tralxce quote must be complet+c,listing current insurance premiums. At the discretion of the Commission, a copy of, :trent

insurance policies may be reqt:ited. Do not provide a copy of j.IlSUl'gnC¢ policies unless requested. You will not be _equired ,
purchase insurance until ),our application has been approved and ,_nolxlerhas been issued by t!!e PSC. THIS IS ONLY A Q SOTE-

The following insurance quote is for:

_f Premiw_."

LiabilJ.ty Im'urance $ - '_tl O _'

The above quoted, premium is for a term of

Nan:re of Applicam

Address of Applicant

Limits __

t 2-- months.

Minimum Limits - Intrastate On!y:

1-7 passengers* $ 25,000/50,000/25,000

8-15 Passengers _ $ 25,000t100,000125_000

* Passengers = Nmnber of seatbelts ia the v hide,
including the driver's scathe

N--N-_-e-of Insurance Comp_ty

--- : Hom_Office/_ldress of C_mpaay

I am fazoikiar wi_ the Coro._ission's Rules and Re_la_ons relating _o k)sumnce requiremems and the above quote
meets the rmnimam insuran.ce limits prescribed- The h).snr_m(:e_oz_pany making this quote is amhofized by he

South Carolina Depm-tmem of Insurance to do business in South Camktna.

a-'l /9

Date (_Anthorized Insut_mc, e Compm_y Representative's Signature

If you wish to self-insure your motor vehicles for liability _d property damage, you must comply with S., ' Cod,:
Arm. See(ions 56-9-60 arid 58-23-910. For more it_formation, contact Viekie Coker with. the Departrnent _ :Motor

Vehicl.es at (803) 896-8457.

If you wish to apply as a self-inslxred for worker's compensation coverage in South Carolina you may dc so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post _ sta'ety
bond or !etter-ogeredii with the WCC for a mini.mum of $500,000,2) agree to pay a yearly self-insurance _lx., and

3) agiee to pay an almual .assessment to tile South Carolina Second Injury Fund. For more information, ¢c tinct the
WCC Selt:Insurance Division at (803) 737-57! 2 or on the web at www.wcc.state,_.uslself-insuraliee-
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Exh_d Able (FWAJ

plicant

1. Are there cun'ently any outstm_diag jud_nc_ts against the Applicaat?

O Yes _ No

If Yes, itldicate _aature ofjudgeme_t(s) agail_st applic_m.

2. Is Applicant familiar with all statmes aud regulations, including safety regulations arm governing for-bite _ _otot

cattier operations m Somh South Carolina, and does Applicant agree to operate in compliance with these

statutes arm regulations?

Yes CA No

3. Is Applicant aware of the Co_lmaission's insm'atace requixements and the igsuranee prenfium costs associat :d

therewith?

•_5 Yes 0 No
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riv r alificatiou _

Applicant tlnde_tat_ds that all drivers must be a minimum of 18 years of age.

a5 Yes 0 No

2. Applicant understands that a certified cop), office driver's three (3) yezr driving record issuod by th.e SC DM\'
and such record from the DMV of the state in wtfich the driver is or has been domiciled for such period _0ust

be maintained m tlae Applicant's business office,

Yes 0 No

.
Applicant understands that a criminal history backgrouM check from the state where the driver currently liv_ ;

must be mairttained in the Applicant's business office.

,_ Yes 0 No

4. Applicant tulders_jlds that all drivers operating a vehicle raider a Class C Certificate must have in

_eir possession when operating a charter vehicle, a valid driver's hcense issued by the SC DMV or the curv o_

state ofresidence of the driver.

,_ Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited _om employing or leasing
vehicles to drivers who are iegistered, or required to be registered, as sex offenders with. the Soufll Cm:olim

State Law Enforcetnea:lt Division or any national registry of sex oft_nders.

Yes 0 No

7 oi9



PUBLIC SERVICE cOMMISSION OF SOUTH CAROLINA

POST Of:F]CE DRAWI_R t 16a9

COLUMBIA, SOUTH CAROLINA 29211

_i_enamen_ thereto

Applicant is familiar v¢ith the provision ors.c. Code _. §58-23-10, et seq.(1976), a_d
,-mdR.103-100 tbaough R.103-241 of the CoJ_missiou% Ku!.es and Regulal.5.ons for Motor CaIxie_ (Volume 2, ,

S.C. Code Ant_- Regs., 1976-), and R.38-400 through R.38-503 of the Department of public Safely's Rules ant

Regulations for Motor Carrie_s ['Volume 23A, S.C- Code Arm., 1976) a)_d e.me_)dmeo%s _er.eto, and hereby

promises compliance therewith.

S.C. Code Am1. Seotion .58-3-250 states, iu part, that eve_ fhml order of the Cornl_i.ssion mustbe served by

electromc set,dee, registored or certified mail, upon the parties to the proceeding or _he_ attorzeys.

Please check the applicable box: • _ South Carolina

.. , ' _t authorizes the Cormnission to sen, e its orderz by using the e-The Applicant AGP_EES to re_iw future. Cc_nm:ssJou orders related to the Apphea_:t's authority k:

--"._"_b the Co_mdssio_'s eScr_,ee _stem- The App!!ca ,-.°_ .... _,,-eSemic_ notifications, please vSsit www.psc.sc.

m_il _ddress as it _ppears on page one of this Appncauon. at) _J_,, ,-_.....

gw¢ to create a My DMS accouut. . ,

The Applicant DOES NO'I AGREE to recebce future C_mm_ssior_ otd_s relaled to the Apph_nt s authority in South

_..i Carolina through the ComroJ_on s eSetviee System.

The Applicatlt for the Ce_ficate of Public Co_wenience and Necessity as set fo_l_ in tb.e foregoing, swear _

affirm that all statements corttaJ_ed in the above applioatio_ are true and correct.

STAT]_ OF SOUTH CAROLINA )

COUNTY OF _ )

s o ro  o/51
This 7.- o day of .......

y/Publie

,,.o,_.O PO_..:,,,

._"t

% "._........
#ll#l I II II llil
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